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spergillusﬂavus cultureﬁltrate inhibits candidalbioﬁlmdevel-
pment in-vitro
. Bhattacharyya ∗, G. Banerjee, A. Jain, P. Gupta, M. Singh
CSMMU, Lucknow, Uttar Pradesh, India
Background: Invasive candidiasis, a major health concern in
eveloping countries, has an attributable mortality of 15-40%. It
s associated with bioﬁlm formation over indwelling devices. Our
tudy was aimed at ﬁnding low-cost alternatives to inhibit this
ioﬁlm development in-vitro.
Methods: One loopful of Aspergillus ﬂavus clinical isolates were
ultured in YPD(Yeast Extract-Peptone-Dextrose) broth for 1week.
ulture ﬁltrate was prepared by ﬁltering it through membrane ﬁl-
er of pore size 0.45m. Candia albicans and C. tropicalis clinical
solates were cultured in YPD broth at 37 ◦C for 48hours. Dilutions
f yeast cell suspensions were prepared in YPD broth as well as
spergillus culture ﬁltrate, and yeast cell density was adjusted to
06 cells/ml in both cases. Then 100l of each was poured in wells
f a ﬂat-bottomedmicrotitre plate. Theplatewas incubated at 37 ◦C
nd washed at intervals of 90 minutes, 24 hours and 48 hours with
terile Phosphate Buffered Saline (pH 7.2). Each time after wash-
ng, wells were reloaded with respective cell suspensions. Then the
ptical density(O.D.) was measured in a spectrophotometer at 450
m wavelength after staining the wells with 1% Safranine in 95%
thanol. The plate was also observed under Inverted microscope to
ee bioﬁlm development. Tests were done in triplicate.
Results: Aspergillus ﬁltrate signiﬁcantly reduced the bioﬁlm for-
ation in C. albicans and C. tropicalis , as observed microscopically
nd spectrophotometrically.MeanO.D.value of Candida spp. in YPD
roth was 0.795 0.6 and that of ﬁltrate containing Candida spp.
uspension was 0.576±0.1(p value: <0.05).
Conclusion: Culture ﬁltrate of Aspergillus ﬂavus disrupts Candi-
al bioﬁlm development in-vitro.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.361
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enetic relatedness of Candida albicans clinical isolates from
andida bloodstream infections in a Malaysian population
.S. Chhabra1,∗, P.P. Chong2, C.S.Y. Lim1
UCSI University, Cheras, Kuala Lumpur, Malaysia
University Putra Malaysia, Selangor, Selangor, Malaysia
Background: Candida is an opportunistic eukaryotic diploid
ungus, which can cause bloodstream infections (BSIs) in immuno-
ompromised or immunodeﬁcient persons. With candidemia
epresenting the most common BSI, its frequency is increasingfectious Diseases 16S (2012) e317–e473
drastically worldwide, even with antifungal treatment, resulting
in high mortality and morbidity rates. The aim of this study was to
investigate the genetic relatedness of the most prevalent Candida
species in Candida BSIs in a Malaysian population via Randomly
Ampliﬁed Polymorphic DNA (RAPD)-PCR ﬁngerprinting.
Methods: Forty-four Candida BSI blood cultures were originally
obtained from University Malaya Medical Centre (UMMC). The
blood cultures were then cultured and maintained on Sabouraud’s
Dextrose agar (SDA), after which genomic DNA was extractd from
single colonies. Polymerase chain reaction (PCR) and gel elec-
trophoresis was then carried out on the isolated DNA using ITS1
and ITS4 pan-fungal primers to amplify the fungal internal spacer
conserved regions. CHROMagarTM Candida was used culture clin-
ical isolates to conﬁrm their identity.These two methods were
combined to conclude the predominant causative species of Can-
dida in these BSIs. Clinical isolates of the predominant Candida
species were then genotyped via RAPD-PCR ﬁngerprinting using
PST, an arbitrary oligonucleotide primer. Computer-assisted clus-
tering analysis and construction of the phylogenetic tree was
carried out to analyze the genetic relatedness of these clinical iso-
lates.
Results:The consolidated results of themolecular andbiochem-
ical methods of Candida spp identiﬁcation showed that C. albicans
is the most prevalent species (31.81%), with fourteen clinical iso-
lates out of forty-four. RAPD-PCR ﬁngerprinting resulted in eight
distinctive polymorphic bands. The average SAB value of the four-
teen C. albicans clinical isolateswas 0.733±0.172, hence describing
the overall non-relatedness of these isolates. When analyzing the
results individually, only ﬁve of the fourteen were observed to be
similar,with SABvalues of 1.00 each. Four isolates hadSABvalues of
0.80-0.99,which suggests thatmicroevolutionmighthaveoccurred
and that these clinical isolates possibly belong to different strains.
The remaining ﬁve isolates were unrelated (SAB of <0.80).
Conclusion: The observations from this study may provide use-
ful insights into the Candida albicans population structure and
epidemiology in Malaysian Candida BSIs, as well as its mode of
propagation.
http://dx.doi.org/10.1016/j.ijid.2012.05.362
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A rare case of gastrointestinalmucomycosis following Plasmod-
ium knowlesi infection
T. Chinniah ∗, K. Prabu, A. Jalihal
RIPAS Hospital, Bandar Seri Begawan, Brunei Darussalam
Background: A 59 years non-diabetic, known hepatitis B, HIV-
negative male presented with tiredness, unwell, loss of appetite
and coffee ground vomitus. He had tachycardia, central cyanosis
with 64% SPO2 on 8 litre of oxygen. With laboratory investigations,
revealing thromocytopenia, leucocytosis, impaired renal chemistry
and blood gas analysis, diagnosis of sepsis with metabolic acidosis
wasmade andwas admitted to ICU, suspectingmelioidosis starting
on co-amoxyclav and ceftazidime continued for 12 days.
Results: Septic screen and blood cultures done reported nega-
tive, but following day, blood picture revealed Plasmodiumknowlesi
infection. Quinine IV and doxycycline were started and continued
l of Infectious Diseases 16S (2012) e317–e473 e321
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Table 1
The comparison of the study groups for Chitotriosidase levels
CHT values P values
N 0 50 12
NC 7 133 24 0.006
NB 4.8 36 8.45 0.048 0.758
NNC 29 179 58 0.002 0.029 0.001
NNB 43 157 88 0.208 0.004 0.026 0.00115th ICID Abstracts / International Journa
or 7 days. Severity of plasmodium infection led to renal shutdown
arranting sustained low-efﬁciency dialysis from day two. On day
2, severe bleeding per rectum was noticed. Colonoscopy revealed
ltered blood in lumen, irregular edged circumferential ulcer in sig-
oid andsuperﬁcial ulcer inproximal ascending colon. Biopsy from
igmoid ulcer edge showed branching, broad, aseptate, invasive
ungal ﬁlaments, identiﬁed asmucormycosis based onmorphology
s culture was not done. Patient was commenced on amphotericin
.
Conclusion: Mucormycosis an opportunistic fungal infec-tion
aused by mucoromycotina is in the order mucorales. Invasive
astrointestinal mucor-mycosis, with commonest site being stom-
ch followed by colon, is an extremely rare condition associated
ith diabetes mellitus, corticosteroid treatment, malnutrition, and
mmunosupression following solid organ transplant. This acute,
apidly fatal conditionwith overallmortality rate of 50–80% is often
iagnosed at post-mortem.
Gastrointestinal mucor-mycosis rare in Brunei with one fatal
ase reported in 2011 by one of the authors. In this case high degree
f clinical suspicion, early diagnosis by colonoscopy, biopsy and
istopathology, permitted timely commencement of amphotericin
monotherapywith supportive treatment. Patient’s clinical condi-
ion improved and repeat colonoscopy done 3 weeks later revealed
egression of the ulcers found previously. Predisposing factor in
his previously healthy immunocompetent adult with no known
redisposing risk factors could be attributed to immunosupression
ollowing Plasmodium knowlesi infection with or without subse-
uent renal impairment. Contribution of past hepatitis B infection
owards this fungal infection is not known.
Hence clinical suspicion, early detection, timely appropriate
reatment can reduce high fatality associated with this infection
ithout need for surgery.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.363
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an chitotriosidase be a surrogate marker for invasive fungal
isease?
. Coskun1,∗, M. Ozturk2, H. Erdem3, R. Gumral4, H. Yaman2, A.
arakas2, C.P. Eyigun2
Gulhane Military Medical Academy, Ankara, Turkey
GMMA, Ankara, Turkey
Kasimpasa hospital, Istanbul, Turkey
Medical microbiology and mycology, Ankara, Turkey
Background: The inadequacy of serodiagnosis to facilitate pre-
mptive therapeutic approaches in the management of fungal
isease stresses the importance of newer diagnostic tools. Actually
hitotriosidase (CHT) is an active chitinase, speciﬁcally expressed
y activated phagocytes. It is a chitin fragmenting enzyme that has
role in the defense against chitin containing pathogens. Due to the
hitin layer present in the fungal membrane, CHT can be overex-
ressed during the course of invasive fungal disease (IFI) andmight
e a speciﬁc marker in the diagnosis of IFIs.
Methods: We evaluated CHT levels in both neutropenic
nd non-neutropenic patients. Blood culture negative neu-
ropenic patients (N), neutropenic patients with candidemia (NC),C 2 48 14 0.001 0.001 0.313 0.158 0.215
Min Max Median C NNB NNC NB NC N
neutropenic patients with bacteremia (NB), non-neutropenic
patients with candidemia (NNC), non-neutropenic patients with
bacteremia (NNB), control group (C) were compared to each other.
In the group N, the blood samples were obtained on the ﬁrst, ﬁfth,
and tenth days after chemotherapy.
Results: In the neutropenic group, the median CHT levels of N,
NC andNBwere 12, 24, and 8.45mmol/hour/ml respectively. There
were signiﬁcant statistical differences between either N and NC
or NC and NB (p=0.006, p=0.048). The difference between N and
NB groups was insigniﬁcant (p =0.758). On the other hand, in the
non-neutropenic group the median CHT levels of NNC, NNB, and
C were 58, 88, and 14mmol/hour/ml respectively. Although, there
were signiﬁcant statistical differences between either NNC and C
or NNB and C, the difference between NNC and NNB groups was
insigniﬁcant (p=0.001, p=0.00.1, p = 0.208 respectively).
Conclusion: In the comparison between neutropenic and non-
neutropenic patients, there was a signiﬁcant difference for CHT
levels. Given the fact that CHT is mostly expressed in activated
macrophages, this difference can be interpreted as an expected
result. However, it seems that in neutropenic patients with can-
didemia CHT levels were considerably high and thus, CHT can be
a surrogate marker of invasive candida infections in particular or
for invasive fungal disease in general. Further studies appear to be
necessary on CHT issue.
Table 1.
http://dx.doi.org/10.1016/j.ijid.2012.05.364
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Occurrence of Aspergillus ﬂavus in pistachio and peanut from
Sanandaj province, Iran
B. Davari1,∗, S. Khodavaisy1, E. Ghahramani2
1 Kurdistan University of Medical Sciences, Sanandaj, Iran, Islamic
Republic of
2 Kurdistan University of Medical Sciences, Esmail Ghahra-
mani@yahoo.com, Iran, Islamic Republic of
Background:Species of theAspergillus ﬂavusproduce secondary
metabolites called aﬂatoxin that has powerful teratogenic, muta-
genic and hepato-carcinogenic effects. The aim of this study was
to evaluate the Aspergillus ﬂavus of pistachio and peanuts from
Sanandaj, Iran.
Methods: Pistachio and peanut nuts samples were obtained
from dried fruit retail shops of Sanandaj, 2011. One hundred grams
from each sample were sterilized in a 0.4% sodium hypochlorite
solution for 2 minutes. Subsequently, the sample was rinsed once
